. Case« ofchorea and tic douloureux reported in the Lancet: [1824] [1825] [1826] [1827] [1828] [1829] [1830] [1831] [1832] [1833] [1834] [1835] Strong testimony The respected London physician and teacher Dr John Elliotson FRCP, later Professor of Medicine at University College, was one of the principal champions of the use of iron carbonate in neurological disease. In discussing such treatment, he said: 'We should employ remedies which exert peculiar actions upon the nervous system. The power of subcarbonate Arbitrary polypharmacy, empiricism and a touch of serendipity: these were the essence of therapeutics in the first half of the last century. Lack of clinical trials allowed empiricism to flourish. Some drugs, notably plant alkaloids, and a few inorganic chemicals, survived to gain scientific acceptance. In the field of neurology, ferrous carbonate was, for a while, acclaimed as a specifictreatment. The same substance became the active ingredient of a pill for chlorosis, formulated by Pierre Blaud in 1832.
Carbonate of iron was thought to regulate nervous function where disease resulted from undue activation of some part of the nervous system, but where no organic pathology could be shown. The rationale was obscure. It may have linked, tenuously, with the relationship of iron to magnetism which preoccupied some neurological thought at the time. The Lancet of 1824 to 1835 has reports of a number of neurological patients treated with iron carbonate, with almost universal success. Some eminent medical teachers in Britain strongly endorsed the use of the medicine. Table 1 shows the cases of chorea and tic douloureux which were recorded in the Lancet of those years, and the results of treatment. of iron over neuralgia, unconnected with inflammation or structural change, thus led me to employ it in paralysis agitans, and in the first case I succeeded. I was then encouraged to exhibit it in chorea, and my success is already before the Society... .' Two years later Elliotson was still writing of chorea: 'I have had now many dozens of cases of St Vitus's dance, which have all been cured by this one remedy ... I have not yet had a case in which I have failed with it ... You may in general cure it in from one to two months but I have sometimes found it necessary to continue the remedy for twelve weeks before the disease gives way .. .' He noted variations in the presentation of chorea: 'It will sometimes be general too in adults, and continue for life, but it is then usually united with some other nervous affections, perhaps with insanity or epilepsy .. .' His reference to associated insanity suggests that he encountered cases of Huntington's chorea, 40 years before its formal description.
Data on cosee
Elliotson was not alone in his enthusiasm for this treatment of chorea. The journals of that era contain many similar reports of therapeutic success. The practice was to start with a small dose, for example two scruples three times daily, and to increase the dose progressively to as much as one ounce every three hours. The substance was usually taken with treacle which counteracted the constipating effect. There were reports in which doctors computed the total dose of iron carbonate taken by their patients to effect cure. An 18-year-old girl with severe chorea was discharged well after 'llibs 7 oz 5 dr' had been taken between 2 July and 12 August, 1833! The mother of a 7-year-old boy judged that he was 'quite as well as before the attack' after taking 'in all, four pounds six ounces of the carbonate of iron' between the middle of May and 10 June! There was similar enthusiasm for the use of ferrous carbonate in tic douloureux. No lesser person than Sir Astley Cooper gave testimony in a lecture. He described a 'fine old weather-beaten naval officer' whose neuralgia had caused 'tears to trickle down his cheeks'. After reviewing the unpredictable outcome of surgical division of the affected nerves, Sir Astley said: 'The best medical treatment of tic douloureux with which I am acquainted is the exhibition of the carbonate of iron . . . It certainly is an admirable remedy.' Lecturing in Edinburgh in 1830, Dr Duncan discussed the treatment of various types of neuralgia: 'Should the stramonium fail, he would try the carbonate of iron which had been found to possess a very remarkable influence over these painful diseases, its mode of operation being quite specific .. .'
Another ardent supporter of the use of iron carbonate for tic douloureux was Dr R Hutchinson, 0141-0768/90/ 060390-021$02.00/0 © 1990 The Royal Society of Medicine Physician to the General Hospital, Nottingham. In 1833 he reported: 'Ninety-eight unquestionable cases of tic douloureux, many occurring in the practice of my late father and myself, and others reported to us by medical practitioners of the highest respectability and attainments, all of which were cured by the use of carbonate of iron, most after the persevering employment of other remedies ...' In an editorial footnote it was pointed out that Dr Elliotson, in his clinical lectures, had advised that 'carbonate of iron is invariably the first medicine which should be tried in all cases of neuralgia ... and in immense quantities ... In fact the carbonate was not laid aside until its inefficacy had been fully ascertained, and even then it had second trial.'
As with chorea, the Lancet of these years has many reports of the successful treatment of various types of neuralgia with ferrous carbonate. There are also reports of cases in which there were relapses, and remissions coincided with further exhibition of iron carbonate. These patients may be said to have acted as their own controls. But not all cases were so successfully treated. Reporting to the London Medical Society in 1829, Dr Ramadge mentioned 'an old beadle of the College of Physicians, who had the advice of the whole College at his command, and who used the belladonna to a great extent, had died under the disease'. It was the opinion of Sir Astley Cooper that 'where the disease is incurable it depended upon disease of the brain'. This opinion was supported by a separate account of a man with severe facial pain who had been given a 'fair trial of carbonate of iron without relief. This patient died after progressive development of cranial nerve lesions and blindness and proptosis of the left eye. At autopsy he was found to have 'a cartilaginous growth on the squamous portion of the left temporal bone' with local erosion and pressure effects. This might have been a meningioma. Small wonder that his pain was not relieved by iron carbonate! Scepticism and insight Superficially, there was strong evidence that iron carbonate was specifically effective in the treatment of chorea, tic douloureux and some other nervous affections. A large proportion of patients, in whom its use was reported, lost their symptoms. It was endorsed by prominent medical men of the calibre of Dr John Elliotson and Sir Astley Cooper. There were, however, a few who showed more penetrating critical ability and powers of observation. In a lecture on chorea in 1825 Dr Armstrong 'thought it of great consequence not to direct the patient's mind to the complaint, for it was thereby apt to be greatly increased . . .' He observed that 'the cure of this complaint could seldom be accomplished under any plan in less than about six weeks or two months'. This time is significant in that it is the same as that now acknowledged to be necessary for spontaneous remission of rheumatic chorea.
Chorea was the subject of discussion at a meeting of the Westminster Medical Society in December 1825. After some debate Mr North pointed out that Journal of the Royal Society of Medicine Volume 83 June 1990 391 'such diversity of opinion prevailed on the treatment of chorea that he believed if each member of the Society were separately questioned on the plan of treatment proper to be pursued, a different answer would be given by each person'. He raised a final question: 'Whether a patient would not recover equally well without as with the exhibition of medicines' (original emphasis). In a series oflectures on Diseases of the Nervous System, Dr Clutterbuck concluded his observations on chorea with: 'I may observe to you ... that, whatever mode of practice is adopted, several months often elapse before a cure is effected; which leads to suspicion that the termination may in reality be spontaneous, in many cases where we ascribe it to the remedies we have employed'.
The testimony to the efficacy of ferrous carbonate in tic douloureux is as strong, but this condition is not subject to predictable remissions. A plausible explanation was suggested by Mr Lawrence in a lecture at St Bartholomew's Hospital in 1830. He spoke of 'intervals' in which a 'patient may be free of pain for weeks and months together ... We do not know when a patient may be said to be cured of an affection like this, because the complete absence of symptoms may merely be one of these intervals, and after all symptoms have apparently been removed, we may find the pain return again'.
In broad retrospect, it appears that these few sceptics had precocious insight into the fallacies of therapy without adequate controls. The story also illustrates the principle that absence of controls allows excessive enthusiasm in the interpretation of results. Elliotson, Cooper and others had not allowed for the natural history of these diseases. For all his great reputation at the time, Elliotson's subsequent espousal of mesmerism and phrenology, to the detriment of his relations with his colleagues, may indicate an impressionable trait. It was their mutual interest in these fringe disciplines that initiated the friendship of John Elliotson and Charles Dickens.
The popularity of the treatment waned during the middle third of the century. Possibly the last gasp of this therapeutic fashion was reflected in Sir Arthur Gowers' Diseases ofthe nervous system, published in 1888. He wrote of the treatment of neuralgia: 'Iron, when there is anaemia, will sometimes alone cure the disease, and even when there is no anaemia it seems occasionally to be beneficial'. Nevertheless, history has examples of other remedies discarded, only to be resurrected later and proved efficacious. The faint ghost of a question haunts us through 150 years: is it possible that iron carbonate has some therapeutic effect in these diseases, either from massive dosage, or from some contaminating residue of its crude manufacture? The medicine has never been rejected by formal clinical trials.
